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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



Title of Invention 



METHODS AND COMPOSITIONS FOR DETERMINING RISK OF TREATMENT TOXICITY 



As the below named inventor(s), l/we declare that: 



This declaration is directed to: 



D The attached application, or 

Application No. m/fififi^?? filed on OrtnhRr14, 2003, 



□ as amended on . 



. (if applicable); 



l/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for which a 
patent is sought; 

l/we have reviewed and understand the contents of the above-identified application, including the claims, as amended 
by any amendment specifically referred to above; 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known to 
me/us to be material to patentability as defined in 37 CFR 1.56, including material information which became 
available between the filing date of the prior application and the national or PCT International filing date of the 
continuation-in-part application, if applicable; and. 

All statements made herein of my/our own knowledge are true, all statements made herein on information and belief 
are believed to be true, and further that these statements were made with the knowledge that willful false statements 
and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may jeopardize the validity of 
the application or any patent issuing thereon. 



As a named inventor I hereby appoint Practitioners at Customer Number I24353I as my/our attorney(s) or agent(s) 
to prosecute the application identified above, and to transact all business in the United States Patent and Trademark 
Office connected therewith 



FULL NAME OF INVENTOR(S) 
Inventor one: hhu mi rfrt 



Signature: 




Citizen of: 



Inventor two: T1ISHFR, VIRGINIA fi 

Signature: 



Citizen of: 



Inventor three: tamc; jfan 
Signature: 



Citizen of: 



Inventor four: rifhfr kfrri fi ysf 

Signature: 



Citizen of: 



Inventor five: HONfi, WAN-.IFN 

Signature: 



Citizen of: 
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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



Title of Invention 



METHODS AND COMPOSITIONS FOR DETERMINING RISK OF TREATMENT TOXICITY 



As the below named inventor(s), l/we declare that: 
This declaration is directed to: 

D The attached application, or 

IS Application No. 10/686,3?? filed on Octnher 14, ?f)fl3, 

□ as amended on (if applicable); 

l/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for which a 
patent is sought; 



l/we have reviewed and understand the contents of the above-identified application, including the claims, as amended 
by any amendment specifically referred to above; 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known to 
me/us to be material to patentability as defined in 37 CFR 1.56, including material information which became 
available between the filing date of the prior application and the national or PCT International filing date of the 
continuation-in-part application, if applicable; and. 

All statements made herein of my/our own knowledge are true, all statements made herein on information and belief 
are believed to be true, and further that these statements were made with the knowledge that willful false statements 
and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may jeopardize the validity of 
the application or any patent issuing thereon. 



As a named inventor I hereby appoint Practitioners at Customer Number |24353l as my/our attorney(s) or agent(s) 
to prosecute the application identified above, and to transact all business in the United States Patent and Trademark 
Office connected therewith 



FULL NAME OF INVENTOR(S) 
Inventor one: CH1I, fill RFRT 

Signature: Citizen of: 



Inventor two: UUSHEft» viRftiNift^ 

Signature: v d«W J\] lwQr> Citizen of: USA 




Inventor three: TANfi, .ifan 

Signature: Citizen of: 



Inventor four: rif^fr kfrri fi vsf 

Signature: Citizen of: 

Inventor five: HONfi, WAN-JFN 

Signature: Citizen of: 
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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



Title of Invention 



METHODS AND COMPOSITIONS FOR DETERMINING RISK OF TREATMENT TOXICITY 



As the below named inventor(s), l/we declare that: 
This declaration is directed to: 

O The attached application, or 

IE Application No. m/fififi.3?? filed on Ontnhfir14, ?nn3, 

□ as amended on (if applicable); 

l/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for which a 
patent is sought; 

l/we have reviewed and understand the contents of the above-identified application, including the claims, as amended 
by any amendment specifically referred to above; 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known to 
me/us to be material to patentability as defined in 37 CFR 1.56, including material information which became 
available between the filing date of the prior application and the national or PCT International filing date of the 
continuation-in-part application, if applicable; and. 

All statements made herein of my/our own knowledge are true, all statements made herein on information and belief 
are believed to be true, and further that these statements were made with the knowledge that willful false statements 
and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may jeopardize the validity of 
the application or any patent issuing thereon. 



As a named inventor I hereby appoint Practitioners at Customer Number I24353I as my/our attorney(s) or agent(s) 
to prosecute the application identified above, and to transact all business in the United States Patent and Trademark 
Office connected therewith 



FULL NAME OF INVENTOR(S) 
Inventor one: CHII, fill RFRT 

Signature: 



Citizen of: 



Inventor two: TUSHFR, VIRGINIA G 

Signature: 



Citizen of: 



Inventor three: TANfi, JFAN 
Signature: 



Citizen of: 



Inventor four: RIFfiFR, KFRRI Fl YSF 

Signature: 



Citizen of: 



Inventor five: HONin j wam-jfn 

Signature: 



Citizen of: 



F:\DOCUMENT\STAN (Stanford)tf 77\DECLARAT10N.doc 




PTO/SB/Ola (10-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



Title of Invention 



METHODS AND COMPOSITIONS FOR DETERMINING RISK OF TREATMENT TOXICITY 



As the below named inventor(s), l/we declare that: 



This declaration is directed to: 



CD The attached application, or 

Application No. m/fififi 39? filed on Qrtnhprid ?nn3 



□ as amended on . 



, (if applicable); 



l/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for which a 
patent is sought; 

l/we have reviewed and understand the contents of the above-identified application, including the claims, as amended 
by any amendment specifically referred to above; 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known to 
me/us to be material to patentability as defined in 37 CFR 1.56, including material information which became 
available between the filing date of the prior application and the national or PCT International filing date of the 
continuation-in-part application, if applicable; and. 

All statements made herein of my/our own knowledge are true, all statements made herein on information and belief 
are believed to be true, and further that these statements were made with the knowledge that willful false statements 
and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may jeopardize the validity of 
the application or any patent issuing thereon. 



As a named inventor I hereby appoint Practitioners at Customer Number I243531 as my/our attorney(s) or agent(s) 
to prosecute the application identified above, and to transact ail business in the United States Patent and Trademark 
Office connected therewith 



FULL NAME OF INVENTOR(S) 
Inventor one: CHU, GILRFRT 

Signature: 



Citizen of: 



Inventor two: TUSHFR, VIRGINIA G 

Signature: 



Citizen of: 



Inventor three: TANft .ifani 

Signature: 



Citizen of: 



Inventor four: rifhfr kfrri fi ys 
Signature: ^C^x^x, 




Citizen 



of: 



Inventor five: HONG, WAN-.IFN 

Signature: 



Citizen of: 
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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



Title of Invention 



METHODS AND COMPOSITIONS FOR DETERMINING RISK OF TREATMENT TOXICITY 



As the below named inventor(s), l/we declare that: 



This declaration is directed to: 



CH The attached application, or 

Application No. m/fiftfi y>o filed on nrtnhor m ?nn3, 



CD as amended on (if applicable); 



l/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for which a 
patent is sought; 

l/we have reviewed and understand the contents of the above-identified application, including the claims, as amended 
by any amendment specifically referred to above; 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known to 
me/us to be material to patentability as defined in 37 CFR 1.56, including material information which became 
available between the filing date of the prior application and the national or PCT International filing date of the 
continuation-in-part application, if applicable; and. 

All statements made herein of my/our own knowledge are true, all statements made herein on information and belief 
are believed to be true, and further that these statements were made with the knowledge that willful false statements 
and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may jeopardize the validity of 
the application or any patent issuing thereon. 



As a named inventor I hereby appoint Practitioners at Customer Number I24353I as my/our attorney(s) or agent(s) 
to prosecute the application identified above, and to transact all business in the United States Patent and Trademark 
Office connected therewith 



FULL NAME OF INVENTOR(S) 
Inventor one: CHll, fill RFRT 

Signature: 



Citizen of: 



Inventor two: tiishfr, Virginia n 

Signature: 



Citizen of: 



Inventor three: TANfi, JFAN 
Signature: 



Citizen of: 



Inventor four: rif^fr kfrri fi vsf 

Signature: 



Citizen of: 



Inventor five: HQNtt , wan-IFN 
Signature: 



Citizen of: 
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^SHJRANI, RORFRT 

/Lj Citizen of: G^"^ 



Inventor six: tirsh|PANI robfrt 

Signature: 



D Additional inventors are being named on additional forn(s) attached hereto. 



Burden Hour Statement: This collection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is used by the public to file ( and the PTO to 
process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This form is estimated to take 1 minute to complete. This time will vary 
depending upon the needs of the individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer, U.S. Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant 
Commissioner for Patents, Washington, DC 20231. 
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